
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICI NUMBER If APPLICABLE) 

I 
RESlDEMlAL OR BUSINESS ADDRnS ' INO. AND S T M E l l  

COMMITTEE NAME 

?o\\ttn b1 Xun LV ~ t ; ,  ~ C J  

. 
I&& '&- wqc) q1Cp ~ZBZLi l8  U q - -  

ZIP CODE AREA CODEXJAYTIME PHONE STATE CITY 

1.0. NUMBER 

COMMITTEE NAME 

ZIP CODE AREA C O D M A Y  TIME PHONE 
33,s &LBO& %- 

CRY STATE 

I.D. NUMBER 

NAME OF TREASYRER CONTROLLED COMMITTEE7 

0 Y E S  0 NO 

COMMITTEE ADDRESS (NO. AND STREET) 

C r n  STATE ZIP CODE AREA CODL'DAITIME PHONE 

CITY STATE ZIP CODE , AREA CODUDAYTIME PHONE 

Attach rdditionalinformatlon on appropriately labeledcontinuation sheets. 

Verification 
I have used al l  reasonable diligence in preparing this statement. I have reviewed the statement and to 
true and complete. I certify under penalty State of California that the 

At Executed on I&. ? /5 9 { 
An offlceholder or candldate who controls a committee must also verify the carnpalgn statement. I have used all reasonable diligence and to  the best of my knowledge the treasurer has used all 
rearonable diligence in preparing this statement. I have reviewed the statement and to the best of my knowledge the information contained herein and in the attached scheduler is true and 
complete. I certify under penalty of perjury under the laws of the State of California that the foregoing i s  true adcorrect. 

ontained herein and in the attached schedules i s  

SIGNATURE OF TREASURER 

7 

DATE CITY AND STATE 

Executed o n j c k  2 3 9 6  At (A- 
CITY AND STATE DATf. URE OF ~NDIDATElOff lCtHOLDER 

BY 

SIGNATURE OF CANDIDATE/O~FlCEHOLDER 
Executed on At BY 

Executed on At BY 

DAT t CITY AND STATE 

SIGNATURE OF CANDIDATE/O~FlCt HOLDt R OATf  CITY AND STATE 

1OR INlORMATlON RtWIND TO It PROVIDED TO YOU PURSUANT TO THE lNFDRMAT10N PRACTICES A 0  Of 191?. S f t  INIORMATION MANUAL ON CAMPAIGN DISCLOWRf PROVISIONS Of  THf POLnlCAL If IORM AQ 

. a , . . .  1 - 8 ,  



Schedule A 
Monetary Contributions Received 

' FULL NAME AND ADDRESS OF CONTRIBUTOR 
(IF C Q M M l l l E t ,  IN ADDrtlON TO COMMll?EE'S NAME AND ADDRESS. ENTfRI.0. NUMBER 
O k I f  N0l.D. NUMBER HAS I)EENAIIIGNED,ENfERTREAIURER'l NAME AND ADDRESS) 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

OCCUPATION AND EMPLOYER , 

(IF SELf-EMPLOYED. ENTER 
NAME OF DUSINEIS) 

SEE INSTRUCTIONS ON REVERSE 

NAME OF~~FFICEMOYDER OR CANDIDME AND CONTROLLE~OMMITTEE I.D. NUMBER I 
DATE 

RECEIVED 

SUBTOTAL $ 

AMOUNT 
RECEIVED THIS 

PERIOD 

I 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

Monetary Contributions Summary 
1. Amount received this period - contributions of $100 or more. 0 0  

(Include all Schedule A subtotals.) .................................................................................................... 

\t itemize.) ....................................................................................................................... 

$ 

a, $ I I b 
(3ba 

- v n t  received this period - contributionsof less than $130. 

'etary contributions received this period. 
' and 2. Enter here and on the Summary Page, Column A, Line 1.) .......................................... TOTAL $ -\ 



\ 
Campaign Disclosure Statement 
Summary Page 

I 

Type or prlnt In Ink. SUMMARY PAGE 

I 
8 

I 

Type or prlnt In Ink. 
Amounts may be rounded 

to whole dollars. 

SUMMARY PAGE 

SEE INSTRUCTIONS ON REVERSE through Page 

AND CONTROLLED COMMITTEE I.D. NUMBER 

Column A Column 8" Column C 
TOTAL TO D A T t  

V\DDCOLUMNIA 0) 
TOTAL PMVlOUS PERIOD 

( I C E  NOTE DELOW 

............................... 1. Monetary Contributions ScheduleA, line3 S s s 
2. Loans Received -. 

3. SUBTOTAL CASH CONTRIBUTIONS ndduncs I + 2 s I 3jc4X 

......................................... Schedule 8, 7 

...................... s s 
4. frlon-monetary Contributions ......................... Schedule c, urn3 4 ( P s o  
5. SUBTOTAL CONTRIBUTIONS'(Exc/u& FnforcesMe Promlres) AddUner3 + 4 S I c(o%*% s s 

0% a s s 

8. Cash Payments (Other than Loans Made) Scheduler, urn 5 S a- s 5 

10. SUBTOTALCASH PAYMENT5 ~ d d i l n c ~ 8  + 9 s I m a- 5 s 

12. TOTAL EXPENDITURES MADE ~ddllner 10 + 1 1  S 2 S S 

6. Enforceable Promises - 
7. TOTAL CONTRIBUTIONS RECEIVED ~ddurnss  + 6 ! 
Expenditures Made 

................... 

..................... 
(Exclude Lorn Guarantees, Llne 18below) Schedule 0. Urn 7 

............ - 
9. Loans Made ............................................. Schedule H, une 7 

............................ - 
11. Accrued Expenses (Unpaid Bills) . . . . . . . . . . . . . . . . . . .  ScheduleF,Une5 

......................... 

Current Cash Statement 
.................. From previous Statement Summary Page, Column C. However, I f  

the report ''led for the calendar Column s h o u l d  be 
blank except for Loans Received (Line 2). Enforceable Promises (Line 
6), loans Made (Line 9), and Accrued Expenses (Line 11). 

14. Cash Receipts Column A, Une3 above 1% 0 2 
13. Beginning Cash Balance Prev/our~ummary~age, L/ne 17 S 

15. Miscellaneous Increases to Cash ........................ 
...................................... 1 - 

Sfhedule r, ~ / n e  4 

.................................... 16. Cash Payments Cdumn A, Une loabove 1 I U 3 a  
17. ENDINGCASH BALANCE ..... AddLlner13 + 14 + 15,thensubtractUne 16 s 1271 Summary for Candidates in Both June and 

l f f h i s b a  termlnatlonstafement, Une 17mustkxcro. ' ;NDING CIIH DALANCE WOULD November Elections 
N O T  B t  A NLGATIVL AMOUNT 

711 to Date 111 through M O  - 
18. LOAN GUARANTEES RECEIVED .............. Schedule8, Part/,Co/umn(b) I 21. Contrib tions 

Receive i  .... 

19. Cash Equivalents 5eelnrtrualonronrevene I M&!e ....... 
- 22. Ex nditures 

Cash Equivalents and Outstanding Debts 

20. Outstanding Debts u 
................................ 

................. AddLlne2 + U r n  tIInCo/umnCabove 



Schedule c 
Non-Monetary Contributions Received 

SEE INSTRUCTIONS ON REVERSE 

NAME OF OFFICEHOLDER OR CANDIDATE AND CONTROLLED COMMITTEE 

- 
through P a p c Y  o f 1  

FULL NAME AND ADDRESS OF CONTRIBUTOR 
(If COMMITTEE. IN ADDlTlON'TO COMMITTEE'S NAME AND ADDRESS, 

ENTER I.D. NUMBER Oh IF NO 1.0. NUMBER MAS BEEN ASSIGNED. 
f NTE R TREASURER'S NAME AND ADDRESS) 

DATE I 
'6\ I 

OCCUPATION AND EMPLOYER 
(If SELF-EMPLOYED. fNTER NAME Of 

BUSINESS) 

Attach additional information on appropriately labeled con tinuation sheets. 

DESCRIPTION OF 
GOODS OR SERVICES 

FAIR MARKET 
VALUE 

SUBTOTAL $- 

CUMULATIVE TO 
DATE 

CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

Non-Monetary Contributions Summary 
1. Amount received this period - non-monetary contributions of $1 00 or more. L 

(Include al l  Schedule C subtotals.) 

(Do not itemize.) ........................................................................................................ 

$ .................................................................................... 
2. Amount received this period- non-monetary contributions of less than $100. 

CUMULATIVE TO 
DATE OTHER 

(IF APPLICABLE) 

, 
_1 

c- 

3. Total non-monetary contributions received this period.. 
TOTAL $ KQa . (Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) ....................... 



. .  i .  

Schedult . 
Payments and Contributions 
(Other Than Loans) Made 

iype or print in ink. 
Amounts may be rounded I 

to whole dollars. 

'CHEDULE E r 
S E E  INSTRUCTIONS ON REVERSE through o f 5  

AND CONTROLLED COMMITTEE I.D. NUMBER 

CODES FOR CLASSIFYING EXPENDITURES 

If one of the following codes accurately describes the expenditure, ou may enter the code and leave the "Description of Payment" cotumn blank. Refer to the 
back of Schedule E-Continuation Sheet for detailed explanations oyeach category. 

'C' - MONETARY AND IN-KIND (NON-MONETARY) 'B' - BROADCAST ADVERTISING 'G' - GENERAL OPERATIONS AND OVERHEAD I 
CONTRIBUTIONS TO OTHER CANDIDATES 'N' - NEWSPAPER AND PERIODICAL ADVERTISING 'T' - TRAVEL, ACCOMMODATIONS AND MEALS 

(MUST BE DESCRIBED) 

SERVICES 

'0' - OUTSIDE ADVERTISING 
'5 '  - SURVEYS, SIGNATURE GATHERING, DOOR-TO-DOOR SOLICITATIONS 

AND COMMITTEES 
*I- - INDEPENDENT EXPENDITURES . 

'L' - LITERATURE 'F' - FUNDRAISING EVENTS 

"' - PRoFESS1oNAL MANAGEMENT AND CoNSULT"G 

~ ~ 

NAME AND ADDRESS OF PAYEE, CREDITOR, OR RECIPIENT OF CONTRIBUTION 
(IF COMMITTEE. IN ADDITION TO COMMmtE'S NAME AND ADDRESS. LNTER I D.  NUMBER 0% IF NO I D. 

NUMBER MAS BEEN ASSIGNED. ENTER TREASURER'S NAME AND ADDRESS) 

0pe1zm rn W n d ; o w  
@[" LmJl E . 1 G I A J s k ~ t l f l E C - -  

I7sNWwChx- Loo1 c/s qs zvo 

Important: Contributions and expenditures made out of campaign funds 
officeholders, candidates, committees, or ballot measures must also be en 

IMPORTANT: DO NOT ITEMIZE THE PAYMENT OF ACCRUED EXPENSES ON SCHEDULE E. 
REPORTONLY THE LUMP SUM OF SUCH PAYMENTS ON LINE 4 OF THE SUMMARY SECTION BELOW. 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

SUBTOTAL S o or on behalf of other 
'ered on the Allocation Page, Part 1. - 

Payments and Contributions Made Summary 
1.  Payments made this period of $100 or more. (Include al l  Schedule E subtotals.) ............................ :. ........................ $ 

coa 
2. Payments made this period of under $100. (Do not itemize.) ....................................................................... $I)o 

* .............................. $ 3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part II, Column (d).) 

4. Total accrued expenses paid this period. (Do not itemiz'e. Enter amount from Schedule F, Line 4.) ..................................... s 
5. Total payments made this period. (Add Lines 1,2,3, and 4. Enter here and on the Summary Page, Column A, Line 8.) ........... TOTAL $ 


